2005 NOT-FOR-PROFIT CORPORATION

FILED
May 13, 2005 8:00 am

~- ANNUAL REPORT
DOCUMENT # N98000000441
1. Entity Name

WOMEN OF ZION INTERNATIONAL, INC.

Secretary of State

05-13-2005 90228 030 ****51 .25

Principal Place of Business Mailing Address
6821 CAVACADE DR, PO BOX 15101
BLDG. 39T TAMPA, FL 33684

TAMPA, FL 33614

aVPILY7)

2. Principal Place of Business

(724 Ya [E Fern

3. Mailing Address

Suite, ApL. #, etc. 7 Suile. Apt. 4. etc.

05112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
T amie Floridea 59-3480382 o Applicaa
Zip Couniry Zip Country f of ) $3 75 Additionat
3 3 (’ | o LA <. 5. Cenvficate of Status Desired [} Foe Fotpired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Narhe

GARBETT, JAMES S ESQ
10014 N DALE MABRY
SUITE1O

TAMPA, FL 33618

Street Address (P.0. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o preied rarme of regrstened sgen and bile J apphcatie.

(NOTE: Regpstenad Agent SIGRatun required when rensting)

DATE

Filing Fee is $61.25
Due by Seprember 7, 2005

9, Election Campaign Financing
Trugt Fund Contribution.

Make check payable to

$5.00 May Be
Floride Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e PO 0 eke e PP ycmnge O Addition
HNAME COLE, PAULINE L NAME r)ﬂ.b_l‘..,,_ .. Col £
STREET ADDRESS | 2424 TAMPA BAY BLVD L 101 STREETADDIESS | 4 /7 Z2.<f ;/‘_L E Fe R
Y- ST-2IP TAMPA, FL 33607 CITY-ST-ZIP __r__‘q‘ a2 O Elor d 23bi6
T VD O Dekete e JCChange [ Addition
N WATSON, MARY ANN N ﬂ, ,e_ endo. G receno

.24TH ST STREET ADDRESS
STREET ADDRESS | 6408 N. 24TH STREET ADD 4é CLI’MLGJ b aug Ne D2
CY-SEIP | TAMPA, FL 33610 CITY-ST-2P 7—'2 = ot B3l
ME S 7 Dekte TME ’ fange "0 Kdition
NAVE TOXNG, YOLANDA NANE y,ﬁ\q‘aﬂ‘la_ HL’FQK
STREET ADDRESS. | P.O. BOX 4116 swrronss | ] @1 £, Oh Vo st recf
ory-s-2P | TAMPA, FL 33679 n-siar | o /QN—;‘ ol ] J(” , E /o :r/a_ 335 ¢=
TIILE T [ Dekete TITLE T- nange (] Addition
N CLEMONS, CLAUDIA NAME claudia @ ‘ e PAOIS
STREET ADDRESS | BOO7 N KLONDYKE SREETAORESS | 4 3 22 E. i b Q_L{,’ 51L°,cg,/
CIry-sI-zp TAMPA, FL 33604 CY-SI-IP [ A4 . £l
e [J pekete TTLE ' O change (O Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY- ST-AIP CITY-ST-ZIP
TMLE O Dekete TnE Cicrange [ Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
OITY-S1-79 CHTY-SI-7I

12. | hereby cenify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repon is true and accurate and that my signature shall have the same leg
ed to execute lhis repont as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or i
changed, or on

SIGNATUR

jeceiver of trustec
k with an ackdress, with all other like empowered.

Corge AL e

(Phiulie L.Coliz)

al effect as if made under oath; that | am an officer or director

13234 OYZF

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayuna Prone §




